INTRODUCTION
Towards the end of the last century the threat of tuberculosis (TB) led to mass TB detection programmes. The idea of screening for other diseases emerged around the same time and screening examination of healthy people was encouraged by the medical profession, factory owners, immigration authorities, health departments, and the army.
In the last two or three decades, further development has taken place in screening for cancer, prenatal screening, screening for risk factors for coronary heart disease, and multiphasic health checks (periodic health examinations). Leaving aside for the moment any evaluation of the evidence that such screening is of benefit to individuals as opposed to the various third parties, including the screeners themselves, it is important to examine the principles and criteria of screening. key monograph on this subject1, in which they stressed that screening tests should be validated before they are applied to populations; that the effect of screening must be evaluated in terms of reduced morbidity and mortality, and that early detection is unlikely to be cheaper than conventional curative medicine, "since more people will be found to be in need of treatment, and these will be mainly elderly persons liable to be under care for a long time". The authors listed ten criteria for the rational assessment of screening. 
